OBJECTIVE: Evaluate the occurrence of cytotoxic effects induced by cocaine on mammalian cells in vitro considering that habitual insufflation of cocaine may cause extensive destruction of the osteocartilaginous structures of the nose, sinuses and palate, though its pathogenesis is still unknown. METHOD: We measured the effect of cocaine in vitro on human epithelial cells (HaCat cells) at different concentrations and times of exposure in 2 groups (case and control). HaCat cells were incubated with 0.1 M, 1M, and 10M of cocaine for 5, 24 and 48 hours. Cells were fixed and studied with immunofluorescence. RESULTS: We found a high density of apoptotic events and aberrant mitoses such as abnormal mitotic spindles with multiple poles compared to the control group in a time and dose dependent way. CONCLUSION: Cocaine exposure of mammalian cells in vitro can induce dose-and time-dependent apoptosis with anomalies in mitotic spindle formation, possibly associated with abnormalities in the number and functioning of centrosomes.
Mucocele Rate Following Nasoseptal Flap Skull Base Repair
Mona Taleb, BS (presenter); Benjamin Bleier, MD; W Alexander Vandergrift, III, MD; Rodney Schlosser, MD OBJECTIVE: Postoperative CSF leak is a significant risk following endoscopic skull base surgery. In recent years, a novel reconstructive technique using a vascularized pedicled nasoseptal flap has been applied to decrease this potential risk.
Complete mucosal extirpation in the wound bed is not always feasible and the impact of insetting the flap over intact underlying mucosa is not clear. The purpose of this study was to determine the rate of mucocele formation following nasoseptal flap reconstruction without mucosal stripping. METHOD: An IRB approved, retrospective review of 28 patients undergoing skull base reconstruction using a pedicled nasospetal flap between 2008 and 2010. In all cases, the surrounding sinus or skull base mucosa was left intact. Patients were followed postoperatively by endoscopy and/or imaging for evidence of mucocele formation in the reconstructive bed. RESULTS: The total rate of mucocele formation was 3.6% (1 of 28, occurring on postoperative day 46). The mean follow-up time was 243 days ϩ/-174 days (range 46 to 585 days). Eleven patients were followed for over 1 year. All flaps remained viable and well vascularized. CONCLUSION: The pedicled nasoseptal flap is an effective means of reconstruction following endoscopic skull base surgery. Avoidance of extensive stripping of the adjacent mucosa does not result in a significant rate of postoperative mucocele formation in the short term. Long-term follow-up is still indicated.
Nasally Inhaled Pulsating Aerosols: Lung & Nasal Deposition
Winfried Moller, PhD (presenter); Guelnaz Khadem Saba, MSc; Karl Haeussinger, MD; Manfred Keller, PhD OBJECTIVE: A closed soft palate prevents lung deposition and ascertains maximum sinus deposition when pulsating aerosols are administered via the nostrils. However, some patients may not be able to close their soft palate during aerosol administration. Hence, administration of pulsating aerosols was tested during nasal breathing, mimicking suboptimal administration. This study was conducted to investigate: 1) The aerosol fraction which will deposit in the lungs; 2) Potential differences regarding sinus and nasal deposition ratio when comparing nasal breathing vs. administration with a closed soft palate. METHOD: A deposition study in healthy volunteers (nϭ15) was conducted using 99mTc-DTPA radiolabeled aerosols generated by a VibrENT prototype nebulizer (PARI Pharma, Starnberg, Germany), described by Moeller (2010,Otolaryngol. Head and Neck Surg.142, 382-388) . Deposition and retention of pulsating aerosols was assessed by measuring radioactivity at various time intervals over 24 hours during spontaneous nasal breathing and breathing with a closed soft palate. RESULTS: Aerosol administration during nasal breathing vs. application with closed soft plate results in a lung deposition of 10.0ϩ-4% vs. 0% (pϽ0.01), a nasal deposition of 63ϩ-13% vs.70ϩ-16% (pϭ0.21) and a sinus deposition, of 4.5ϩ-1.1 % vs. 7.0ϩ-1.4 % (pϽ0.01), respectively. No significant differ-ences were observed for nasal clearance (5.5ϩ-2.6 vs. 4.4ϩ-3.4 hrs for 75% DTPA clearance, pϭ0.36). CONCLUSION: When pulsating aerosol is administered during spontaneous nasal breathing approximately, 10% lung deposition is achieved. Relevant nose and sinus deposition is noted, while clearance kinetics remain essentially unchanged.
Novel Role of Statins in Chronic Rhinosinusitis
Therapy Do-Yeon Cho, MD (presenter); Weihua Wang, PhD, MD; Wei Le, MD; Peter Hwang, MD; Daya Upadhyay, MD OBJECTIVE: Chronic rhinosinusitis (CRS) is an inflammatory upper respiratory disease affecting Ͼ15% population in the U.S. CRS may increase respiratory morbidity by triggering pulmonary exacerbations of asthma, COPD and pneumonia. Pathogenesis of CRS involves release of inflammatory mediators. In our ex-vivo study, patients with CRS showed increased CCL5, CCL11, and IL13RA expressions in sinus biopsies; while patients on statin therapy showed significant decrease in these mediators, raising a possibility of an interesting hypothesis that statin may attenuate cytokine mediated inflammation in CRS. The anti-inflammatory effects of statins were seen previously in murine model asthma and in humans; however, the anti-inflammatory effects of statins in CRS have never been studied before. METHOD: Primary human nasal epithelium was grown, treated with statin, followed by ambient particles (PM). PCR Array & RTqPCR were performed. One-way ANOVA was used for statistical analyses. RESULTS: Our data show that statin (1M) prevented PMinduced CCL5, CCL11, and IL13RA by RTqPCR, while pretreatment of these cells with mavelonate (100M) blocked the inhibitory effects of statin on PM-induced cytokine release, suggesting that mavelonic pathway mediated these effects. Release of inflammatory mediators is an active process that involves release of polyunsaturated fatty acids from phospholipids for enzymatic conversion of biologically active mediators. Therefore, lipid synthesis inhibitors such as statins can potentially inhibit the release of these inflammatory mediators. CONCLUSION: Our study generates unique information that statins may have significant potential role in the treatment of CRS, which can impact millions of patients with CRS worldwide.
Office-Based Polypectomy: Coblator or Microdebrider?
Sarah Wise, MD (presenter); Melissa Rotella, RN, MSN, FNP-C; John DelGaudio, MD OBJECTIVE: 1) To compare time for removal, completeness of removal, and bleeding during office-based nasal polypec-tomy with coblation and microdebrider technologies. 2) To compare patient comfort during office polypectomy with coblation and microdebrider technologies. METHOD: Patients with bilateral nasal polyps amenable to office-based removal were enrolled in this prospective, randomized trial between February and August of 2009. Bilateral polypectomy was performed in each patient, with right and left sides randomly assigned to receive treatment with coblator or microdebrider technologies. Procedures were recorded for review. Patients rated pain during and after each procedure using a visual analog scale. The surgeon and two independent reviewers evaluated procedures for completeness of polyp removal and bleeding. Statistical analysis was performed with Wilcoxon signed rank tests and repeated measures ANOVA. RESULTS: Nine patients completed the study. Coblation polypectomy took significantly longer to complete than microdebrider polypectomy (20.9 minutes vs. 10.5 minutes, p ϭ 0.005, Cohens d ϭ 1.14). Completeness of dissection was significantly higher with the microdebrider than with the coblator (p ϭ 0.026, Cohens d ϭ 1.41). Based on the Boezaart bleeding scale, there was significantly more bleeding with the microdebrider than with the coblator (2.9 vs. 1.8, p ϭ 0.011, Cohens d ϭ 1.34). During the procedure, patients reported significantly more pain with coblation (8.1 vs. 4.9 p Ͻ 0.05). Post-procedure pain scores were not significantly different between groups. CONCLUSION: Coblation and microdebrider technologies are both viable options for office-based nasal polypectomy. Coblation offered reduced bleeding, while microdebrider was faster, more complete, and less painful in this sample.
Olfactory Function Post Radiofrequency Turbinate Reduction
Massimiliano Garzaro, MD (presenter); Matteo Pezzoli, MD; Simona Defilippi, MD; Giancarlo Pecorari, MD; Carlo Giordano, MD OBJECTIVE: 1) Assess the impact of Bilateral Radiofrequency Inferior Turbinate Reduction (BRITR) on objective and subjective nasal function in patients with nasal obstruction caused by turbinate hypertrophy. 2) Evaluate the possible effect of BRITR on olfactory threshold, discrimination and identification. METHOD: The prospective study was conducted at the 1st ENT Division of the University of Turin from September 2009 to December 2009 on forty consecutive patients (mean age 47 -range 18-76 yrs) affected by inferior turbinates hypertrophy that had been refractory to medical therapy. All patients underwent BRITR under local anesthesia and were evaluated on the day of the surgery, preoperatively, and postoperatively after 2 months. Patients were tested using: Sniffin'Sticks test battery, anterior rhinomanometry, Visual Analogue Scale (VAS) of nasal symptoms, Nasal Obstruction Symptom Evaluation
